Histology (Dr. I. Muende) .-Flattening of epidermo-dermal junction. In the corium is marked aedema and dilatation and proliferation of the intima of the vessels. The collagen bundles are degenerated and fragmented. Scattered throughout the corium are zones of dense cellular infiltration, chiefly lymphocytes, with a few plasma cells and fibroblasts. Surrounding the foci the fibroblasts are more numerous, and here and there are a few giant cells of foreign-body type. Elastic tissue completely absent from necrotic zones, except in vessel walls. Sudan III preparation of frozen sections reveals reddish-brown extracellular globules in the necrosed zones and a brownish discoloration of the collagen. No intracellular lipoid. Tuberculin 1 : 10,000, strongly positive.
Comment.-This appears to be a case of necrobiosis lipoidica in a patient who shows no evidence of diabetes. There is a tuberculous background but its causal relationship is doubtful. The histology is quite different from that of my case of morphoea-like indurative tuberculosis, with which, however, it has a close clinical resemblance. This case, reported in the British Journal of Dermatology, 1929, xli, 226 , has therefore been re-examined for lipoid changes, but none have been found.
Multiple Carcinomata.-W. N. GOLDSMITH, M.D. R. R., female, aged 40. History.-When first seen in November 1933 there were numerous lesions scattered over the body, covered by heavy crusts; some of them had spread peripherally, leaving central scars. Under the crusts were erosions and slight infiltration. She had had this trouble for eleven years and had been constantly taking bromide for epilepsy.
Wassermann reaction negative. Biopsy (Dr. Muende).-Histology showed intra-epidermal carcinoma of Bowen type.
In addition to the larger, earlier lesions, which responded to X-rays, she has continued to develop innumerable little, psoriasiform lesions which are being destroyed with carbon dioxide snow.
Di8cuseion.-The PRESIDENT asked if the patient had been given arsenic at any time, as so frequently happened in cases of multiple rodent ulcers associated with psoriasis.
Dr. GOLDSMITH replied that he did not know whether arsenic had ever been prescribed for this patient, but she was an epileptic, and he knew she had had bromide, with which a, little arsenic was often combined.
Verrucose Pyodermia.-W. N. GOLDSMITH, M.D. F. V., male, aged 46. Present condition.-The whole of the dorsum of the left hand is occupied by a scar. Along its upper border there is an interrupted, serpiginous, raised, warty wall containing fistulous tracts through which pus escapes. The peripheral edge is bluish and smooth. On the dorsum of the right hand is a younger but similar lesion, circular in shape, the border of which is raised, blue and infiltrated, and the centre ulcera,ted and papillomatous. On the volar aspect of the left forearm and also on the inner side of the right arm are scars from boils.
History.-Nine months ago a splinter of Oregon pine " filthy and alive with creatures " entered the back of the left hand. A swelling developed, which discharged pus and gradually extended. Six months later a small abrasion from a chain oecurred on the right hand, and was followed by a similar lesion. From time to time boils
